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NATIONAL  COMMISSION  ON  DIABETES 

November  30,  1976 


Honorable  Nelson  A.  Rockefeller 
President  of  the  United  States  Senate 
United  States  Senate 
Washington,  D.  C.  20510 

Dear  Mr,  President: 

On  behalf  of  the  National  Commission  on  Diabetes  and  pursuant  to 
Section  701  of  Public  Law  94-278,  I  am  pleased  to  transmit  herewith  the 
1976  Update  of  the  Long-Range  Plan  to  Combat  Diabetes. 

The  Commission  has  assessed  the  progress  which  has  been  made 
in  diabetes  research,  treatment,  and  education,  with  specific  reference 
to  the  Long-Range  Plan  submitted  to  the  Congress  on  December  10,  1975, 
Where  it  was  deemed  necessary,  the  Commission  has  modified  the  pre- 
vious  recommendations  and  formulated  additional  recommendations. 

The  Commission  is  gratified  by  the  positive  response  to  the  Long- 
Range  Plan  and  the  progress  which  has  thus  far  occurred  toward  its  im- 
plementation.   We  believe  that  a  good  foundation  has  been  established 
for  further  intensified  action  and  that  the  additional  recommendations 
and  modifications  contained  in  this  1976  Update  will  greatly  strengthen 
the  total  effort  to  combat  diabetes  mellitus. 

An  appendix  volume  accompanies  this  Report  and  contains  suppor- 
ting documents  relevant  to  the  1976  Update. 

The  Commission  is  grateful  to  have  had  the  opportunity  to  prepare 
this  Report,  and  we  offer  our  continued  support,  both  individually  and 
collectively,  to  the  Congress,  the  Administration  and  the  American 
people  in  the  efforts  to  successfully  combat  diabetes  mellitus. 

Respectfully, 


CX^k.(^M.Q^ 


Oscar  B.  Crofford,  M 
Chairman 


NATIONAL  COMMISSION  ON  DIABETES 

November  30,   1976 


Honorable  Carl  Albert 
Speaker  of  the  House 
House  of  Representatives 
Washington,  D.  C.  20515 

Dear  Mr.  Speaker: 

On  behalf  of  the  National  Commission  on  Diabetes  and  pursuant  to 
Section  701  of  Public  Law  94-278,  I  am  pleased  to  transmit  herewith  the 
1976  Update  of  the  Long-Range  Plan  to  Combat  Diabetes. 

The  Commission  has  assessed  the  prepress  which  has  been  made 
in  diabetes  research,  treatment,  and  education,  with  specific  reference 
to  the  Long-Range  Plan  submitted  to  the  Congress  on  December  10,   1975. 
Where  it  was  deemed  necessary,  the  Commission  has  modified  the  pre- 
vious recommendations  and  formulated  additional  recommendations . 

The  Commission  is  gratified  by  the  positive  response  to  the  Long- 
Range  Plan  and  the  progress  which  has  thus  far  occurred  toward  its  im- 
plementation.   We  believe  that  a  good  foundation  has  been  established 
for  further  intensified  action  and  that  the  additional  recommendations 
and  modifications  contained  in  this  1976  Update  will  greatly  strengthen 
the  total  effort  to  combat  diabetes  mellitus. 

An  appendix  volume  accompanies  this  Report  and  contains  suppor- 
ting documents  relevant  to  the  1976  Update. 

The  Commission  is  grateful  to  have  had  the  opportunity  to  prepare 
this  Report,  and  we  offer  our  continued  support,  both  individugily  and 
collectively,  to  the  Congress,  the  Administration  and  the  American 
people  in  the  efforts  to  successfully  combat  diabetes  mellitus. 

Respectfully, 


Oscar  B.  Crofford,  M.  D. 
Chairman 
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THE  LONG-RANGE  PLAN  TO  COMBAT  DIABETES 
DECEMBER  10,  1975 

Congress  required  in  The  National  Diabetes  Mellitus  Research  and  Edu- 
cation Act  (Public  Law  93-354,  July  23,  1974)  that  the  Director  of  the  Na- 
tional Institutes  of  Health  established  a  National  Commission  on  Diabetes 
charged  with  the  task  of  formulating  a  Long- Range  Plan  to  Combat  Diabetes. 
The  Plan  would  serve  the  goals  of  expanding  and  coordinating  national 
research  on  diabetes  mellitus;  of  advancing  the  education  of  patients,  health 
professionals,  and  the  general  public  for  improved  detection  and  control  of 
diabetes;  and  of  disseminating  updated  information  about  diabetes. 

The  Commission  consists  of  17  members — six  non-GrOvernment  scientists 
or  physicians;  four  persons  from  the  general  public,  at  least  two  of  whom  have 
diabetes  or  children  with  diabetes;  and  the  Directors  of  seven  of  the  National 
Institutes  of  Health.  The  Commission  met  for  the  first  time  in  March  1975, 
and  initiated  a  series  of  deliberations  aimed  at  preparing  a  report  for  submis- 
sion to  the  Congress  on  December  10,  1975.  Committees  and  workgroups  of 
the  Commission  intensively  researched  and  reported  on  specialized  topics 
related  to  diabetes. 

The  Long- Range  Plan  was  developed  on  the  basis  of  information  collected 
in  a  comprehensive  survey  of  the  epidemiology  and  nature  of  diabetes  and  its 
economic  and  social  consequences.  The  Commission  evaluated  the  most  re- 
cent scientific  information,  consulted  with  nearly  300  experts  in  diabetes  and 
diabetes-related  disciplines  from  the  United  States  and  Western  Europe,  and 
heard  extensive  public  testimony  in  cities  throughout  the  nation.  The  result 
was  the  formulation  of  a  plan  that  represents  the  express  needs  of  an  interact- 
ing sotial  system — the  patient,  the  health  care  deliverer,  the  medical 
researcher,  and  the  public. 
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THE  LONG-RANGE  PLAN  TO  COMBAT  DIABETES:  1976  UPDATE 
NOVEMBER  30,  1976 

The  National  Commission  on  Diabetes  was  reestablished  on  April  22, 
1976,  by  enactment  of  Public  Law  94-278,  which  extended  its  term  through 
September  30,  1976. 

In  its  Report  of  December  10, 1975,  the  Commission  recommended  to  the 
Congress  the  establishment  of  a  National  Diabetes  Advisory  Board  to  review, 
evaluate,  and  advise  with  regard  to  the  implementation  of  the  Long-Range 
Plan  to  Combat  Diabetes.  A  major  function  of  this  Board  is  the  preparation  of 
an  annual  report  to  the  Congress  and  the  Administration  which  would  de- 
scribe general  progress  made  during  the  previous  year  in  diabetes  research, 
treatment,  and  education,  with  specific  reference  to  the  Long-Range  Plan.  It 
was  recommended  that  the  report  should  contain  a  detailed  budget  analysis 
for  current  diabetes-related  expenditures  for  the  forthcoming  year.  It  should 
also  discuss  possible  changes  in  the  Long-Range  Plan  necessitated  by  devel- 
opments in  the  field. 

Since  the  legislation  authorizing  the  National  Diabetes  Advisory  Board 
(Public  Law  94-563)  was  not  signed  into  law  until  October  19,  1976,  the 
Commission  assumed  the  responsibility  of  the  Board  in  the  preparation  of  this 
Report. 
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IX 


Overview 


On  December  10, 1975,  the  National  Commission  on  Diabetes  delivered  to 
the  Congress  its  Report  ^  including  the  Long-Range  Plan  to  Combat  Dia- 
betes.^  In  that  Report,  the  scope  of  the  diabetes  problem  in  the  United  States 
was  defined,  the  need  for  a  plan  was  stated,  and  the  Plan  itself  was  presented 
along  with  recommendations  for  its  implementation. 

The  Plan  comprised  four  major  components: 

•  Coordination  and  expansion  of  diabetes  research  programs; 

•  Creation  of  a  new  program  for  Diabetes  Research  and  Training  Centers; 

•  Accelerated  efforts  in  diabetes  health  care,  education,  and  control  pro- 
grams; 

•  Establishment  of  a  National  Diabetes  Advisory  Board. 

It  was  the  intention  of  the  Commission  that  the  National  Diabetes  Advis- 
ory Board  would  function  to  review  and  update  the  Long-Range  Plan, 
evaluate  its  implementation,  and  report  to  the  Congress  on  progress  in  those 
areas.  Establishment  of  an  Advisory  Board,  however,  requires  Congressional 
action  and  time,  so  it  was  proposed  (and  duly  enacted)  ^  that  the  Commission's 
term  be  extended  through  September  30,  1976,  or  until  such  time  as  the 
Advisory  Board  could  be  commissioned  and  begin  its  functions,  if  that  time 
were  shorter.  The  legislation  authorizing  the  creation  of  the  Advisory  Board 
was  not  signed  into  law  until  October  19,  1976  (P.L.  94-562). 

This,  then,  is  the  final  report  to  the  Congress  from  the  National  Commis- 
sion on  Diabetes,  entitled  The  Long-Range  Plan  to  Combat  Diabetes:  1976 
Update.  It  contains  a  brief  summary  of 

•  activities  of  the  Commission  from  December  10, 1975,  to  September  30, 

1976,  and 

•  interim  progress  in  the  implementation  of  the  Long-Range  Plan. 


1  DHEW  Publication  Nos.  (NIH)  76-1018;  76-1019;  76-1020;  76-1021;  76-1022;  76-1023; 
76-1024;  76-1031;  76-1032;  76-1033. 

2  Volume  I  of  the  Report  of  the  National  Commission  on  Diabetes  (DHEW  76-1018). 

3  P.L.  94-278  of  April  22,  1976  (technical  amendment). 


COMMISSION  ACTIVITIES 

During  the  period  between  December  10  and  the  reestabhshment  of  the 
Commission,  two  workshops  were  sponsored  by  the  National  Institute  of 
Arthritis,  Metabolism,  and  Digestive  Diseases,  in  which  the  former  Commis- 
sion members  were  invited  to  participate.  The  first  of  these  was  co-sponsored 
by  the  National  Institute  of  Mental  Health  and  held  on  February  26, 1976,  to 
explore  the  emotional  problems  and  psychological  aspects  of  diabetes  (an  area 
to  which  structured  recommendations  were  not  addressed  in  the  Commis- 
sion's first  Report  due  to  time  restrictions).  From  those  discussions  a  number 
of  recommendations  were  generated  and  directed  to  the  National  Institute  of 
Mental  Health. 

The  second  meeting,  on  April  30,  1976,  was  an  attempt  to  identify  and 
define  diabetes-related  programs  in  the  Health  Resources  Administration 
(HRA).  A  recommendation  in  the  body  of  this  report  expresses  the  expectation 
of  broader  cooperation  in  the  future  between  HRA  and  all  relevant  diabetes- 
interest  groups. 

A  third  meeting  was  sponsored  by  the  reestablished  Commission  and  was 
held  on  July  6,  1976,  to  examine  the  potential  for  diabetes-related  programs 
within  the  Health  Services  Administration.  From  that  meeting,  several  rec- 
ommendations were  formulated. 

Part  III  of  this  1976  Update  contains  the  recommendations  which  resulted 
from  these  three  meetings.  The  Commission's  last  two  meetings  (September 
9-10  and  29-30,  1976)  had  as  their  purpose  the  preparation  and  approval  of 
this  Report  to  Congress. 

INTERIM  PROGRESS  IN  IMPLEMENTING 

THE  LONGRANGE  PLAN  TO  COMBAT  DIABETES 

Diabetes  Research  Programs  (Federally  Funded) 

As  a  result  of  P.L.  93-354  and  the  Commission  it  created,  there  has  been  a 
general  increase  in  the  level  of  awareness  of  diabetes  throughout  the  Na- 
tional Institutes  of  Health  (NIH)  as  well  as  accelerated  programs  of  diabetes- 
related  research  in  several  individual  Institutes.  Note  should  be  taken  espe- 
cially of  the  National  Eye  Institute  (NEI),  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  and  the  Diabetes  Mellitus  Coordinating  Committee 
(created  by  P.L.  93-354).  This  last  group  is  charged  with  primary  responsi- 
bility for  coordinating  diabetes-related  research  programs  throughout  the 
entire  Federal  sector. 

While  this  Update  is  not  a  review  of  diabetes  research  progress,  one 
noteworthy  advance  deserves  mention:  the  Diabetic  Retinopathy  Study, 
funded  by  the  NEI,  showed  that  photocoagulation  is  beneficial  in  reducing  the 


risk  of  blindness  in  selected  cases  of  diabetic  retinopathy.  This  study  is  an 
excellent  example  of  a  carefully  executed  and  controlled  clinical  trial  yielding 
results  of  significance  in  the  clinical  management  of  diabetes. 

An  encouraging  development  within  the  NIH  was  the  prompt  initiation  of 
a  new  research  program  on  cardiovascular  disease  in  diabetes  by  the  NHLBI, 
at  a  level  above  the  Commission's  modest  recommendations.  This  program 
was  inaugurated  and  announced  to  the  scientific  community  within  three 
months  after  the  delivery  of  the  Commission's  Report  to  the  Congress. 

The  Associate  Director  for  Diabetes  is  a  position  within  the  National 
Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases  (NIAMDD)  au- 
thorized by  the  National  Diabetes  Mellitus  Research  and  Education  Act  of 
1974  (P.L.  93-354)  and  recently  filled  by  the  appointment  of  Lester  Salans, 
M.D.,  a  diabetologist  from  Dartmouth  with  broad  research  experience. 

The  Commission  was  distressed  to  learn  that  support  of  training  efforts  in 
diabetes  research  had  declined  in  FY  1976  rather  than  being  increased,  as  the 
Commission  had  recommended.  This  was  most  evident  in  NIAMDD,  which 
receives  the  major  allocation  of  training  funds  in  diabetes  programs.  From 
this  revelation  came  two  of  the  strongest  new  recommendations  from  the 
Commission,  one  to  the  Congress  and  the  other  to  NIAMDD,  concerning  the 
vital  importance  of  research  manpower  (see  Part  I  and  Part  VI  of  this  Report). 

Progress  and  planning-in-progress  for  research  in  other  Institutes  of  NIH 
and  in  other  agencies  are  outlined  in  Part  I  of  this  Report.  It  should  be  noted 
that  the  Veterans  Administration  thus  far  has  made  no  affirmative  response 
to  the  recommendations  of  the  Commission. 

Diabetes  Research  and  Training  Centers 

Authority  for  the  Diabetes  Research  and  Training  Centers  (DRTC)  was 
delegated  to  NIAMDD,  and  NIAMDD  has  just  completed  its  guidelines  for  the 
DRTC  program.  Announcement  was  made  on  October  8,  1976.^  With  Con- 
gressional appropriation,  a  few  (approximately  five)  of  the  eventual  15  or  so 
Centers  are  to  be  initiated  in  FY  1977.  The  DRTC  program,  as  described  in  the 
guidelines,  is  fully  consistent  with  P.L.  93-354  and  with  the  applicable  rec- 
ommendations of  the  National  Commission  on  Diabetes. 

Diabetes  Health  Care,  Education,  and  Control  Programs 

Although  few  new  initiatives  and  little  or  no  real  progress  in  the  area 
of  diabetes  health  care,  education,  and  control  programs  on  the  part  of  the 
Federal  sector  can  be  reported  at  this  time,  it  is  expected  that  each  of  those 
agencies  addressed  by  the  Commission  (Center  for  Disease  Control;  Health 
Services  Administration;  Health  Resources  Administration;  Alcohol,  Drug 
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Abuse,  and  Mental  Health  Administration;  Veterans  Administration;  Social 
and  Rehabilitation  Service;  Social  Security  Administration;  the  Department 
of  Defense;  and  the  Department  of  Agriculture)  will  respond  soon  with  posi- 
tive action  in  those  fields  where  each  can  contribute  toward  meeting  the  needs 
of  the  diabetic  population.  A  special  comment  is  addressed  to  the  Diabetes 
Melhtus  Coordinating  Committee,  created  by  P.L.  93-354,  with  respect  to  its 
proper  function  (see  Part  III  of  this  Report). 

The  Center  for  Disease  Control  (CDC)  was  given  major  responsibilities  in 
diabetes  control  programs  by  P.L.  93-354.  Its  communiques  to  the  Commis- 
sion indicate  that  responsible  implementation  is  already  under  way  in  CDC. 

National  Diabetes  Advisory  Board 

A  major  component  of  the  Long-Range  Plan  to  Combat  Diabetes  was  the 
recommendation  to  the  Congress  that  thera  be  established  a  National  Dia- 
betes Advisory  Board.  With  the  enactment  of  P.L.  94-562  (the  National 
Diabetes  Advisory  Board  Act)  on  October  19, 1976,  the  implementation  of  this 
recommendation  is  ensured.  This  will  have  a  significant  impact  upon  the 
success  of  the  entire  Long-Range  Plan. 

The  Private  Sector 

The  private  sector,  which  includes  voluntary  health  agencies,  phar- 
maceutical companies,  foundations,  and  other  elements,  has  responded  af- 
firmatively with  increased  support  of  diabetes  research  in  1976.  Voluntary 
health  agencies  most  involved  in  diabetes  research  support  have  contributed 
nearly  $3  million  this  year,  while  the  support  from  industry,  although  not 
precisely  known,  is  estimated  to  be  in  excess  of  another  million. 

Efforts  in  the  field  of  diabetes  education  have  also  been  a  major  contribu- 
tion from  the  private  sector.  The  vital  contribution  from  the  private  sector  is 
and  will  continue  to  be  the  advice,  guidance,  and  energy  of  individual  citizens 
who  so  intensely  desire  better  solutions  to  the  diabetes  problem  in  this 
country.  A  list  of  them  is  too  long  to  include  here,  but  their  stimulus  to  the 
effort  to  do  a  better  job  continues  unabated. 

Program  Funding  Summary 

In  its  Report  to  the  Congress  on  December  10,  1975,  the  Commission 
recommended  a  $56.8  million  effort  in  diabetes  in  NIH  for  FY  1976,  an 
increase  of  45%  over  FY  1975.  However,  because  the  FY  1976  appropriations 
had  already  been  largely  decided  upon  before  the  Commission  submitted  its 
Report  to  Congress,  the  Institutes  were  able  to  undertake  program  efforts 
amounting  to  a  modest  increase  of  7.7%.  The  current  year,  FY  1977,  will  be 
the  first  full  year  for  implementation  of  the  Long-Range  Plan  to  Combat 
Diabetes.  The  Congressional  appropriations  for  this  year  represent  a  78% 


increase  over  last  year,  with  the  largest  increase  being  in  NIAMDD,  which 
will  be  able  to  increase  diabetes  research  by  117%.  The  Commission's  recom- 
mendations for  the  other  Institutes  are  generally  met  by  the  levels  provided 
in  the  FY  1977  Congressional  appropriations. 

For  the  future,  the  Commission  has  added  several  new  projects  to  be 
undertaken  in  the  areas  of  health  care,  education,  and  control  programs.  It  is 
anticipated  that  the  funding  recommendation  for  these  projects  will  grow 
from  $15  million  in  FY  1978  to  $35  million  in  FY  1981. 

Part  VI  of  this  Report  presents  budgetary  estimates  and  accompanying 
statistics  for  the  first  five  years  of  this  Update  of  the  Long-Range  Plan  to 
Combat  Diabetes. 

Summary  of  the  Recommendations 

Part  VII  of  this  Report  (pages  43-47)  presents  a  summary  of  the  new 
recommendations  which  have  resulted  from  the  Commission's  deliberations, 
discussions,  and  revelations  during  the  past  nine  months.  Each  of  these  is 
addressed  in  the  body  of  this  Report  as  well  as  in  the  Summary  of  Recommen- 
dations. 

Conclusion 

The  National  Commission  on  Diabetes  is  honored  to  have  served  the 
Congress  over  the  past  year  and  a  half  and  hopes  that  its  efforts  on  behalf  of 
individuals  with  diabetes  and  their  families  in  this  country  will  speed  the 
ultimate  victory  in  our  fight  against  diabetes  mellitus. 


I.  Research  Programs  of  the 

National  Institutes  of  Health  and 

Other  Federal  Agencies  into  Causes,  Cures, 

and  Preventions  of  Diabetes 


Many  of  the  recommendations  made  by  the  Commission  have  already 
been  initiated  by  the  various  Institutes  of  the  National  Institutes  of  Health 
and  other  Federal  agencies  in  regard  to  diabetes  research  and  research 
manpower.  The  National  Institute  of  Arthritis,  Metabolism,  and  Digestive 
Diseases  has  appointed  an  Associate  Director  for  Diabetes,  Endocrinology, 
and  Metabolism.  The  Diabetes  Mellitus  Coordinating  Committee,  composed 
of  representatives  of  various  Institutes  and  other  Government  agencies,  has 
met  nine  times.  Diabetes  research  funding  in  all  Institutes  has  been  in- 
creased, especially  in  the  National  Eye  Institute  and  the  National  Heart, 
Lung,  and  Blood  Institute.  Intramural  diabetes-related  research  initiatives 
are  being  increased  in  several  Institutes,  as  is  research  manpower  develop- 
ment. Ihtra-Institute  meetings  are  being  held  to  plan  prospective  and 
cooperative  ventures  such  as  a  study  to  determine  if  intense  diabetes  treat- 
ment (or  control)  prevents  or  retards  the  development  of  early  complications 
in  kidney  and  eye.  Some  workshops  are  being  planned,  and  in  general,  every 
Institute  has  increased  its  interest  in  diabetes  research  and  its  support  of  both 
research  and  research  training. 

NATIONAL  INSTITUTE  OF  ARTHRITIS, 
METABOLISM,  AND  DIGESTIVE  DISEASES 

The  National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases 
(NIAMDD)  has,  within  the  confines  of  its  budgetary  limitations,  expanded  its 
diabetes  and  related  activities  in  several  areas.  In  FY  1976  an  initial  work 
session  on  artificial  devices  for  the  control  of  blood  glucose  concentration  was 
sponsored  by  the  Institute,  two  grants  for  mechanical  devices  have  been 
awarded,  and  a  request  for  proposals  in  FY  1977  is  anticipated.  An  advisory 
group  to  NIAMDD  on  transplantation  and  artificial  devices  for  the  regulation 
of  blood  glucose  concentration  is  being  formed,  as  is  a  group  which  will 
examine  the  potential  consequences  of  such  technical  advancements. 
NIAMDD  and  the  National  Heart,  Lung,  and  Blood  Institute  jointly  spon- 
sored a  workgroup  on  the  possibility  and  feasibility  of  a  prospective  study  of 


the  efficacy  of  control  of  blood  glucose  concentration  on  microangiopathy;  an 
advisory  group  is  to  be  formed  to  help  establish  the  guidelines  of  this  clinical 
trial.  Research  into  obesity  will  be  further  stimulated  through  additional 
support  of  Obesity  Centers  in  FY  1977  beyond  that  currently  funded. 
NIAMDD  is  also  a  co-sponsor  of  the  forthcoming  symposium  on  The  Human 
Adipose  Cell  to  be  held  in  the  spring  of  1977.  A  symposium  on  Biology  and 
Chemistry  of  Basement  Membrane  in  November  1976  was  sponsored  by 
NIAMDD.  On  October  16, 1976,  a  large  diabetes  symposium  was  sponsored  by 
the  Institute  and  held  at  the  NIH.  Other  planned  activities  include  a  confer- 
ence on  Pancreatic  Islet  Cell  Toxicity  to  be  co-sponsored  with  the  National 
Institute  of  General  Medical  Sciences  in  1978. 

Dr.  Lester  Salans,  who  has  had  excellent  research  and  clinical  experience 
in  diabetes,  has  been  appointed  as  Associate  Director  for  Diabetes,  Endoc- 
rinology, and  Metabolism,  which  should  markedly  facilitate  and  expedite 
Institute  activities. 

The  Diabetes  Mellitus  Coordinating  Committee  has  had  nine  meetings 
and  is  establishing  an  interagency  model  for  cooperative  study  of  diabetes  and 
diabetes-related  disorders  using  ocular  complications  of  diabetes  (especially 
retinopathy)  as  the  paradign.  Dr.  Salans  has  assumed  chairmanship  of  this 
Committee  from  Dr.  Lamont-Havers. 

The  announcement  for  the  Diabetes  Research  and  Training  Centers  ap- 
peared in  the  NIH  Guide  to  Grants  and  Contracts  on  October  8, 1976,  and  was 
sent  to  all  individual  grantees  in  the  diabetes  and  related  programs.  The  final 
draft  of  the  guidelines  for  Diabetes  Research  and  Training  Centers  has  been 
prepared  and  will  be  mailed  on  request  to  interested  individuals.  Letters  of 
intent  to  apply  were  solicited,  and  an  open  information  meeting  for  potential 
applicants  was  held  at  the  NIH  on  October  25,  1976. 

A  request  for  applications  for  new  research  grants  in  diabetes  and  related 
endocrinologic  and  metabolic  diseases  is  being  prepared  and  is  expected  to  be 
announced  in  November  1976. 

Although  support  of  training  grants  and  fellowships  by  NIAMDD  de- 
creased from  approximately  $1  million  dollars  in  FY  1975  to  $700,000  in  FY 
1976,  the  Institute  plans  to  substantially  increase  its  support  of  this  area  in 
FY  1977.  The  Institute  is  in  the  process  of  expanding  its  vehicles  for  research 
manpower  development;  the  Clinical  Investigator  Award  has  already  been 
announced  and  the  Academic  Career  Award  will  be  in  the  near  future. 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Following  the  publication  of  the  Commission's  Report,  the  National 
Heart,  Lung,  and  Blood  Institute  issued  a  request  for  applications  for  research 
grants  in  the  area  of  cardiovascular  disease  in  relation  to  diabetes.  More  than 


160  applications  were  reviewed,  and  31  were  awarded  in  the  sum  of  $2.39 
million  for  the  first  year,  with  future  commitments  of  approximately  $8 
million.  This  represents  an  increase  of  30%  in  support  compared  with  the 
previous  year. 

It  is  projected  that  significant  growth  can  occur  in  the  funds  expended  for 
the  support  of  cardiovascular  research  directly  and  immediately  related  to 
diabetes.  A  portion  of  this  increase  is  expected  to  arise  from  the  strong 
interest  generated  in  the  research  community  by  the  request  and  awards 
mentioned  above.  This  will  result  in  an  enhanced  flow  of  applications  through 
the  regular  channels  of  suppbrt. 

The  Institute,  in  accord  with  the  National  Commission  on  Diabetes,  will 
examine  with  NIAMDD  the  feasibility  and  possible  implementation  of  a 
clinical  trial  of  degrees  of  control  in  the  cardiovascular  prognosis  of  juvenile 
diabetes.  Plans  to  hold  a  conference  on  diabetes  and  cardiovascular  disease  in 
the  spring  of  1977  will  be  initiated. 

In  addition,  the  Institute  will  continue  to  foster  interest  in  the  heart  ^nd 
diabetes,  including  certain  microvascular  and  cardiopathic  sequelae  in  the 
diabetic  patient.  As  in  the  other  Institutes,  no  direct  increase  in  training 
programs  has  been  initiated  due  to  fiscal  restrictions,  but  the  Institute  plans 
specifically  to  mention  its  interest  in  including  diabetes  in  relation  to  car- 
diovascular disease  in  its  manpower  training  programs. 

NATIONAL  EYE  INSTITUTE 

The  Institute  has  increased  its  allocation  for  diabetes-related  research 
from  the  FY  1975  level  of  $4.76  million  to  a  FY  1976  level  of  $5.24  million  to  a 
projected  FY  1977  level  of  $9.06  million.  The  Collaborative  Diabetic  Ret- 
inopathy Vitrectomy  Study  is  under  way,  and  an  ancillary  study  on  elec- 
troretinography  is  being  explored.  Other  studies  being  considered  include 
multiclinic  prospective  randomized  trials  on  the  efficacy  of  various  agents 
such  as  aspirin  and  calcium  dobesilate  or  even  of  diabetes  control  itself  in 
collaboration  with  NIAMDD  and  NHLBI. 

The  Institute  has  also  announced  its  interest  in  receiving  training  and 
fellowship  applications  in  fields  related  to  diabetic  retinopathy,  such  as  mi- 
crocirculation, immunology,  and  epidemiology.  In  parallel,  research  initia- 
tives in  other  allied  areas  such  as  transport,  neovascularization,  animal 
models,  membrane  chemistry,  and  physiology  are  being  fostered. 

Intramurally,  expansions  have  been  made  in  the  Laboratory  of  Vision 
Research,  in  the  Clinical  Branch,  and  in  the  Office  of  Biometry.  Concerning 
manpower,  the  Institute  has  initiated  the  Academic  Investigator  Award  to 
promote  young  scientists  to  enter  ophthalmological  research,  especially  as  it 
relates  to  diabetes. 


Major  announcements  will  soon  be  made  emphasizing  the  Institute's 
interest  in  diabetes  and  the  related  problems  of  vasoproliferative  and  inhibit- 
ory factors,  vascular  and  retinal  metabolism  and  physiology,  and  the  effects  of 
hormones  and  other  influences  on  vitreous  and  retinal  metabolism  and  struc- 
ture, and  also  on  the  immunological  problems  in  the  eye.  The  hope  is  that 
scientists  other  than  those  working  on  the  eye  will  be  attracted  into  the  field. 
Similarly,  workshops  are  currently  being  held  or  are  planned  that  relate  to 
the  Institute's  interest  in  the  above  areas. 

Finally,  manpower  being  trained  in  diabetes  eye-related  research,  which 
numbered  five  in  FY  1975,  totaled  eight  in  FY  1976,  and  21  are  planned  in  FY 
1977,  including  three  in  the  newly  created  Academic  Investigator  Award 
categories. 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH 
AND  HUMAN  DEVELOPMENT 

In  response  to  the  Commission's  recommendations,  the  National  Institute 
of  Child  Health  and  Human  Development  has  initiated  a  new  program — 
Major  Research  Program  Grants— and  intends  to  have  three  or  four  grants  of 
approximately  $500,000  each  for  support  of  studies  of  the  high  risk  preg- 
nancy, of  which  diabetes  will  be  a  component.  This  goes  far  beyond  the 
Commission's  recommendation  of  an  increase  of  approximately  $1  million  in 
all  extramural  programs  for  the  year.  Other  areas  to  be  supported  by  this 
program  include  studies  of  children  genetically  predisposed  to  diabetes,  feed- 
ing patterns,  and  other  behavioral  and  metabolic  components  of  these  and  of 
children  of  diabetic  mothers,  all  under  the  aegis  of  the  Center  for  Research  for 
Mothers  and  Children  (CRMC)  of  the  Institute. 

Other  components  being  developed  include  studies  on  the  interrelation- 
ship of  diabetes  and  contraceptives  under  the  aegis  of  the  Center  for  Popula- 
tion Research  (CPR).  Finally,  a  staff  member  has  been  reassigned  as  coor- 
dinator of  diabetes-related  efforts  within  the  Institute. 

Due  to  lack  of  funds,  no  increase  in  training  grants  or  fellowship  support 
has  been  possible;  however,  the  Major  Research  Program  concept  will  cer- 
tainly provide  support  for  young  individuals  as  research  associates,  which,  in 
the  long  run,  may  be  a  better  mechansim  to  induce  scientists  into  the  very 
small  manpower  pool  of  researchers  in  the  above  areas. 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  AND 
COMMUNICATIVE  DISORDERS  AND  STROKE 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and 
Stroke  conducts  and  sponsors  basic,  clinical,  and  applied  research,  as  well  as 
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research  training,  into  the  causes,  prevention,  diagnosis,  and  treatment  of 
toxic,  metabolic,  endocrine,  deficiency,  cerebrovascular,  cardiovascular,  and 
renovascular  disorders  which  have  direct  bearing  on  understanding  the  un- 
derlying physiopathogenesis  of  diabetes  and  its  complications  in  the  central 
and  peripheral  nervous  system.  These  research  studies  encompass  preg- 
nancy, nutrition,  CNS  metabolism,  physiology,  pathology,  genetics,  and 
diagnostic  technology,  as  well  as  sensory  prosthesis,  since  these  are  all  re- 
lated to  diabetes  or  to  an  understanding  of  its  underlying  mechanism. 

The  Institute  has  allocated  in  the  FY  1977  President's  budget,  in  response 
to  the  Commission's  recommendations,  $80,000  for  manpower  training  and 
$1,652,000  for  extramural  research  in  diabetes,  including  especially 
neuropathy.  In  FY  1976,  $331,000  was  allocated,  of  which  approximately  one 
half  is  for  intramural  and  one  half  is  for  extramural  research  activities 
directly  related  to  diabetes. 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

In  the  National  Institute  of  Dental  Research,  several  steps  have  been 
taken  to  implement  its  diabetes-related  programs.  The  important  intramural 
programs  on  virus  infection  of  beta  cells  are  being  extended  to  human  tissues, 
and  those  on  collagen  research,  basement  membrane  biochemistry,  congeni- 
tal abnormalities,  and  basic  immunology  are  being  continued. 

Extramurally,  a  detailed  symposium  on  diabetes  is  being  planned  for  the 
American  Association  for  Dental  Research  to  stimulate  research  on  the  den- 
tal problems  of  the  disease,  and  a  planning  group  is  being  set  up  to  help 
formulate  future  programs.  Because  of  an  absence  of  additional  funds,  no 
increase  in  manpower  has  been  possible. 

NATIONAL  INSTITUTE  OF  GENERAL 
MEDICAL  SCIENCES 

The  National  Institute  of  General  Medical  Sciences,  in  its  printout  of  new 
grant  awards  for  FY  1976,  has  funded  two  grants,  one  related  to  the  develop- 
ment of  a  glucose-sensing  device  and  the  other  related  to  the  metabolic 
monitoring  of  diabetic  ketoacidosis.  Also  supported  are  the  establishment  of  a 
diabetic  cell  collection  for  tissue  culture  and  approximately  $1  million  in 
grants  relating  to  the  genetics  of  diabetics,  autoimmunity,  carbohydrate 
metabolism  in  a  number  of  disorders  such  as  trauma,  and  studies  on  phar- 
macologic agents  and  diabetes. 
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NATIONAL  INSTITUTE  OF  ALLERGY  AND 
INFECTIOUS  DISEASES 

Although  not  directly  involved  in  the  Commission's  Report,  the  National 
Institute  of  Allergy  and  Infectious  Diseases  has  stated  its  welcome  for  appli- 
cations in  the  general  area  of  viral  and  immunologic  studies  including  dia- 
betes and  has  been  providing  and  will  continue  to  provide  the  t)T)ing  trays 
necessary  for  histocompatibility  determinations. 

VETERANS  ADMINISTRATION 

Based  upon  the  written  report  of  the  Veterans  Administration,  no  altera- 
tion in  its  large  and  active  program  in  diabetes  has  been  made. 

DEPARTMENT  OF  AGRICULTURE 

A  nationwide  food  survey  sampling  15,000  households  will  be  undertaken 
in  1977,  the  results  of  which  will  be  very  relevant  to  diabetes  research.  Also,  a 
relevant  resource  will  be  the  newly  initiated  Nutrient  Composition  Labora- 
tory, which  will  categorize  foods  by  their  chemical  content. 

COMMENDATIONS 

The  National  Commission  on  Diabetes  commends  the  National  Eye  Insti- 
tute; the  National  Heart,  Lung,  and  Blood  Institute;  the  National  Institute  of 
Child  Health  and  Human  Development;  and  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  for  expediently  im- 
plementing and  even  surpassing  in  some  instances  the  recommendations  to 
these  Institutes  which  were  made  by  the  Commission  in  its  Report  to  the 
Congress  of  December  10,  1975. 

NEW  RECOMMENDATIONS 

National  Institutes  of  Health 

Although  a  continuous  input  of  vigorous  young  scientists  is  indispensable 
to  our  expanding  research  effort,  in  all  of  the  Institutes,  except  the  National 
Eye  Institute,  the  shortage  of  support  for  research  manpower  training  ap- 
pears to  be  a  crucial  issue.  This  is  especially  true  in  the  National  Institute  of 
Arthritis.  Metabolism,  and  Digestive  Diseases,  which  in  FY  1976  had  to 
reduce  training  support  for  diabetes.  The  Institute  does,  however,  intend  to 
increase  support  for  research  manpower  training  in  FY  1977.  Unfortunately, 
no  authorization  for  training  support  was  written  into  the  authorizing  legis- 
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"lation  (P.L.  93-354)  for  the  Diabetes  Research  and  Training  Centers. 

New  concepts  for  inducing  manpower  expansion,  such  as  training  of  scien- 
tists and  a  cross-fertilization  of  scientists  in  areas  relative  to  diabetes,  must 
be  developed.  Included  should  be  mechanisms  for  initiating  scientists  at  the 
earliest  stages  by  such  means  as  support  of  medical  students  and  pre-doctoral 
fellows.  The  overall  importance  of  this  to  the  total  effort  cannot  be  over- 
emphasized. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  URGES  THE 
CONGRESS  TO  ADDRESS  AND  CORRECT  THE  SERIOUS 
SHORTAGE  OF  SUPPORT  FOR  RESEARCH  MANPOWER 
TRAINING  IN  DIABETES  AND  RELATED  ENDOC- 
RINOLOGIC  AND  METABOLIC  DISORDERS. 

The  National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases 
has  been  the  agency  primarily  responsible  for  research  manpower  training  in 
diabetes  and  related  endocrinologic  and  metabolic  disorders.  The  purpose  of 
the  research  manpower  training  programs  is  to  ensure  that  a  national  pool  of 
high-quality  biomedical  researchers  will  be  available  in  sufficient  numbers  to 
meet  the  changing  needs  and  demands  of  biomedical  research. 

In  the  National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Dis- 
eases,12.5  million  in  research  funds  are  proposed  to  be  added  in  1977.  From 
these  funds,  the  allocation  of  approximately  one  fifth  for  manpower  develop- 
ment is  not  only  logical,  but  essential.  This  allocation  could  be  accomplished 
via  any  of  several  routes,  such  as  Clinical  Investigator  Awards,  Academic 
Investigator  Awards,  Research  Career  Development  Awards,  or  National 
Research  Service  Awards. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  NATIONAL  INSTITUTE  OF  ARTHRITIS, 
METABOLISM,  AND  DIGESTIVE  DISEASES  INCREASE  ITS 
SUPPORT  FOR  RESEARCH  MANPOWER  TRAINING  IN 
DIABETES  AND  RELATED  ENDOCRINOLOGIC  AND 
METABOLIC  DISORDERS. 

In  its  previous  Report,  the  Commission  placed  particular  emphasis  upon 
the  need  for  research  on  the  causes  and  treatment  of  diabetic  retinopathy.  It  is 
apparent,  however,  that  research  should  be  expanded  to  include  other 
diabetes-related  eye  problems,  such  as  cataract,  glaucoma,  and  rubiosis. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  NATIONAL  EYE  INSTITUTE  INCREASE 
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ITS  SUPPORT  FOR  RESEARCH  ON  THE  CAUSES  AND 
TREATMENT  OF  ALL  DIABETES-RELATED  EYE  PROB- 
LEMS. 

Interdisciplinary  workshops  like  those  which  were  initiated  by  the  Na- 
tional Commission  on  Diabetes  on  retinopathy,  neuropathy,  etc.,  have  been 
fewer  in  number  in  1976. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  NATIONAL  INSTITUTES  OF  HEALTH 
ENCOURAGE  INTERDISCIPLINARY  WORKSHOPS  CON- 
CERNING THE  CAUSES,  PREVENTION,  AND  CURE  FOR 
DIABETES  AND  DIABETES-RELATED  DISORDERS. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS TO  THE  CONGRESS  AND  THE  ADMINISTRATION 
IN  ITS  STRONGEST  TERMS  THAT  IT  IS  ABSOLUTELY  ES- 
SENTIAL THAT  THE  NUMBER  OF  POSITIONS  BE  SUB- 
STANTIALLY INCREASED  BY  CONGRESSIONAL  AND  EX- 
ECUTIVE ACTION  FOR  THOSE  INSTITUTES,  AS  LISTED 
BELOW,  WHICH  HAVE  RESPONSIBILITIES  TO  IMPLE- 
MENT THE  RECOMMENDATIONS  OF  THE  COMMISSION. 

The  original  Report  of  the  Commission  specified  27  new  positions  to 
administer  the  expanded  programs  for  the  National  Institutes  of  Health  and 
50  positions  for  the  Center  for  Disease  Control.  In  addition,  the  Commission 
recommended  dollar  increases  for  intramural  research  without  specifying  the 
number  of  new  positions  needed,  which  would  be  about  34  additional  positions 
for  intramural  research.  None  of  these  positions  have  thus  far  been  desig- 
nated to  the  Institutes. 

While  the  Congress,  in  the  1977  Appropriations  Bill,  has  provided  addi- 
tional funds  to  support  an  increased  effort  in  diabetes,  it  did  not  provide 
specific  positions  with  which  to  manage  this  effort. 

The  table  below  indicates  the  positions  originally  recommended  by  the 
Commission  for  involved  Institutes  and  also  shows  additional  positions  which 
the  Commission  now  feels  should  be  provided  to  implement  its  recommen- 
dations. 

National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases 

Of  the  10  newly  recommended  staff  positions,  in  addition  to  the  15  already 
recommended  in  the  prior  report,  five  will  be  required  to  carry  through  the 
added  assignments  of  the  National  Diabetes  Data  Group  and  the  National 
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NEW  POSITIONS  NECESSARY  TO 
IMPLEMENT  DIABETES  ACTIVITIES  IN  NIH 


FY  1977 

Original  Recommendations:      Additional  Recommendations: 

Total 

Program  Staff                              Program  Staff 

Program  Staff 

NIAMDD 

15                                     10 

25 

NHLBI 

2                                       2 

4 

NEI 

A                                     2 

6 

NICHD 

2                                     3 

5 

NINCDS 

2                                       1 

3 

NIDR 

2                                     — 

2 

FY  1977  Recommended  Additional 

Intramural  Research  Positions  (Estimated) 

NIAMDD                                                          15 

NHLBI                                                              — 

NEI                                                                     '7 

NICHD                                                              — 

NINCDS                                                            — 

NIDR                                                                  4 

Diabetes  Information  and  Education  Clearinghouse  under  the  direction  of  the 
newly  appointed  Associate  Director  for  Diabetes  in  the  Institute  (see  recom- 
mendations below).  A  total  of  40  positions  (25  extramural  and  15  intramural) 
should  be  added  in  FY  1977. 

National  Heart,  Lung,  and  Blood  Institute, 

In  view  of  the  already  implemented  $2.31  million  research  support  and  the 
increased  funds  recommended  by  the  Commission,  an  additional  two  staff 
administrative  positions  should  be  added  in  FY  1977  for  a  total  of  four 
positions. 

National  Eye  Institute 

In  addition  to  the  four  new  administrative  staff  positions  and  the  esti- 
mated seven  new  positions  for  intramural  research,  another  two  administra- 
tive staff  positions  will  be  needed  to  administer  the  collaborative  studies  and 
other  new  initiatives  being  undertaken  by  the  Institute,  for  a  total  of  13 
positions. 
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National  Institute  of  Child  Health  and  Human  Development 

Two  additional  Health  Scientist  Administrators  and  an  Information 
Specialist  and  ancillary  staff  will  be  necessary  to  implement  and  coordinate 
the  extra-  and  intramural  research  efforts,  information,  and  budget  activities 
and  especially  to  review  and  monitor  the  newly  created  Major  Research 
Programs  (MRPs),  for  a  total  of  five  positions. 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 

In  view  of  the  continued  support  of  diabetes-related  funding  in  NINCDS 
and  the  initiation  of  a  new  position  relating  to  diabetes  in  its  administration, 
an  additional  staff  position  should  be  provided  to  make  a  total  of  three 
positions. 

National  Institute  of  Dental  Research 

In  view  of  the  strong  intramural  program  of  NIDR  directed  at  virus 
infection  of  beta  cells,  collagen  research,  basement  membrane  biochemistry, 
congenital  abnormalities,  and  basic  immunology,  four  new  intramural  posi- 
tions should  be  added. 

Division  of  Research  Resources 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  CONGRESS  AGAIN  CONSIDER  THE  IM- 
PORTANCE OF  PROVIDING  SUPPORT  TO  THE  GENERAL 
CLINICAL  RESEARCH  CENTERS  PROGRAM  OF  THE  DIVI- 
SION OF  RESEARCH  RESOURCES  OF  THE  NIH  TO  ENSURE 
ADEQUATE  RESOURCES  FOR  THE  CLINICAL  RESEARCH 
NEEDS  OF  THE  LONG-RANGE  PLAN  TO  COMBAT  DIA- 
BETES, AS  STATED  IN  THE  INITIAL  COMMISSION  RE- 
PORT. 

Veterans  Administration 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  VETERANS  ADMINISTRATION 
CAPITALIZE  ON  THE  ADDED  FUNDS  AWARDED  BY  THE 
APPROPRIATIONS  COMMITTEES,  WITH  LANGUAGE 
PLACING  EMPHASIS  ON  DIABETES,  BY  INITIATING  DIA- 
BETES RESEARCH  AND  EDUCATION  ACTIVITIES  AC- 
CORDINGLY AND  COORDINATING  THESE  ACTIVITIES 
THROUGH  THE  DIABETES  MELLITUS  COORDINATING 
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COMMITTEE  INSTITUTED  FOR  THIS  PURPOSE  BY  THE 
ORIGINAL  LEGISLATION. 


17 


II.  Diabetes  Research  and  Training  Centers 


In  accordance  with  the  National  Diabetes  Mellitus  Research  and  Educa- 
tion Act  (PubHc  Law  93-354),  the  National  Commission  on  Diabetes  recom- 
mended that  the  Secretary  of  Health,  Education,  and  Welfare  establish  and 
implement  a  program  of  Diabetes  Research  and  Training  Centers.  These 
Centers,  as  conceived  by  the  Commission,  are  to  be  charged  with  three 
principal  functions:  (1)  performance  of  research  into  the  causes,  treatment, 
and  management  of  diabetes;  (2)  training  of  professional  personnel  both  for 
research  in  diabetes  and  for  management  of  the  diabetic  patient;  and  (3) 
translation  of  advances  in  the  field  of  research  and  methods  of  improved  care 
for  the  diabetic  patient. 

The  National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases, 
under  authority  delegated  to  it  by  the  Secretary  of  Health,  Education,  and 
Welfare,  has  begun  to  implement  this  recommendation.  Guidelines  for  Dia- 
betes Research  and  Training  Centers  have  been  established  and  an  an- 
nouncement of  the  program  and  the  availability  of  guidelines  was  made  on 
October  8, 1976.^  The  implementation  of  the  Diabetes  Research  and  Training 
Center  program  has  been  incorporated  into  the  Institute's  plans  for  Fiscal 
Year  1977;  the  actual  number  of  Center  grants  to  be  awarded,  however,  will 
be  contingent  upon  the  appropriation  of  funds  for  this  purpose  and  upon  the 
number  and  size  of  applications  submitted.  The  House  Appropriations  Sub- 
committee recommended  an  appropriation  of  $6  million  for  Centers,  and  the 
Senate  Appropriations  Subcommittee  recommended  an  increase  (over  the 
House)  of  up  to  $8  million  for  research  and  Centers.  NIAMDD  plans,  at  this 
stage,  to  allocate  $6  million  for  this  new  program,  an  amount  which  would 
allow  for  the  awarding  of  at  least  five  Diabetes  Research  and  Training  Center 
grants  during  FY  1977. 

An  extended  timetable  for  the  implementation  of  the  program  is  as  fol- 
lows: 


^  See  Appendix. 
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October  8,  1976  Program  Announcement 

October  25,  1976  Pre- Application  Conference 

November  30,  1976  Receipt  Date  for  Letter  of  Intent 

January  15,  1977  Receipt  Date  for  Formal  Application 

February-March,  1977  Initial  Review  of  Center  Applications 

May  1977  Review  by  the  National  Advisory  Arthritis, 

Metabolism,  and  Digestive  Diseases 

Council 
July  1,  1977  Earliest  Possible  Start  Date 

To  permit  expansion  and  development  of  the  Diabetes  Research  and 
Training  Center  program,  the  Commission  restates  its  recommendation  that 
there  be  an  appropriation  of  $12  million  for  FY  1978  and  $20  million  for  FY 
1979  for  this  program.  This  would  allow  for  the  establishment  of  a  minimum 
of  15  Centers  by  the  close  of  FY  1979. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS TO  THE  NATIONAL  INSTITUTE  OF  ARTHRITIS, 
METABOLISM,  AND  DIGESTIVE  DISEASES  THAT  IT  CON- 
TINUE THE  IMPLEMENTATION  OF  THE  DIABETES  RE- 
SEARCH AND  TRAINING  CENTER  PROGRAM. 
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III.  Federal  Diabetes  Health  Care, 
Education,  and  Control  Program  Activities 


A  cure  for  diabetes  mellitus  does  not  appear  imminent;  consequently,  it  is 
appropriate  that  efforts  be  increased  in  the  area  of  prevention  and  treatment 
of  this  disease.  It  is  alarming  to  the  Commission  that  in  these  areas  there  is  a 
severe  lack  of  progress,  personnel,  and  designated  funding. 

As  a  response  to  the  expressed  concern  of  the  public,  the  Congress,  and  the 
Administration  regarding  the  quality,  quantity,  and  cost  of  health  services, 
increased  funds  should  be  made  available  for  the  study  and  evaluation  of 
these  services.  Diabetes  is  a  chronic  disease  which  can  be  used  as  a  model  for 
the  improvement  of  health  care,  education,  and  control.  However,  if  appropri- 
ate models  are  to  be  developed,  evaluated,  and  applied  to  other  diseases,  it  is 
first  necessary  for  the  agencies,  bureaus,  and  administrations  to  accept  the 
potential  which  is  offered  by  a  specific  disease-oriented  program. 

This  section  of  the  Report  contains  an  updated  review  of  the  potential 
resources  for  diabetes  of  various  Federal  agencies,  new  recommendations 
directed  to  individual  agencies,  and  a  review  of  the  implementation  of  the 
recommendations  of  the  Commission's  Report  to  Congress  on  December  10, 
1975. 

CENTER  FOR  DISEASE  CONTROL 

Implementation  of  the  Center  for  Disease  Control  (CDC)  Diabetes  Control 
Program  proposed  by  the  Commission  has  been  contingent  upon  the  appro- 
priation of  additional  money  and  staff  positions.  In  the  absence  of  such 
appropriations,  only  a  small  effort  has  been  possible. 

The  diabetes  control  initiative  has  been  incorporated  into  the  DHEW  FY 
1978  budget  request  at  the  funding  and  staff  levels  recommended  by  the 
Commission.  In  P.L.  94-317  Congress  has  renewed  the  CDC's  authority  for 
disease  control  activities  in  noncommunicable  diseases,  including  diabetes.  A 
medical  epidemiologist  has  recently  joined  the  CDC  staff  and  is  developing 
experience  with  existing  Federal  and  State  programs  related  to  diabetes. 
Plans  for  program  development  and  staffing  to  implement  the  CDC  program 
will  be  completed  by  November  30,  1976.  Sufficient  funds  are  presently 
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proposed  in  the  FY  1977  appropriation  for  six  community  programs  and 
partial  Center  staffing.  Guidelines  will  be  written  and  contracts  awarded 
within  six  months  after  these  funds  are  appropriated. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  URGES  THAT 
PREVIOUS  RECOMMENDATIONS  REGARDING  THE  DIA- 
BETES CONTROL  PROGRAM  BE  IMPLEMENTED  IN  THEIR 
ENTIRETY  AT  THE  EARLIEST  POSSIBLE  TIME. 

HEALTH  SERVICES  ADMINISTRATION 

In  its  Report  of  December  10,  1975,  the  Commission  identified  certain 
diabetes-related  problems  which  need  greater  attention,  but  no  specific  proj- 
ects were  recommended.  In  the  intervening  period,  a  workshop  was  held  to 
explore  the  diabetes-related  programs  of  the  Health  Services  Administration 
(HSA),^  and  the  Commission  has  met  on  several  occasions  with  HSA  person- 
nel. The  results  of  these  meetings  were  used  to  formulate  the  recommen- 
dations which  follow. 

Division  of  Emergency  Medical  Services 

Eighty  million  people  are  treated  by  emergency  facilities  each  year.  Of 
these,  80%  come  in  for  primary  care,  15%  for  urgent  care,  5%  for  life- 
threatening  situation.2  The  number  of  patients  with  diabetes  seen  and 
treated  in  an  emergency  facility  in  our  nation  is  not  known,  even  though 
acute  complications  such  as  hypoglycemia  and  diabetic  ketoacidosis  are  life 
threatening.  These  are  presently  classified  as  urgent.  Although  educational 
materials  to  instruct  emergency  medical  services  personnel  concerning  vari- 
ous specific  diseases  have  been  prepared,  materials  of  this  type  are  not 
available  for  diabetes. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  DIVISION  OF  EMERGENCY  MEDICAL 
SERVICES  OF  THE  HEALTH  SERVICES  ADMINISTRATION 
IMPLEMENT  THE  FOLLOWING  PROGRAM  FOR  DIABETES: 

( 1 )  Determine  the  frequency  with  which  emergency  facilities  are  used 
by  persons  with  diabetes. 


^  See  Workshop  Summary  in  Appendix. 

^  Primary  Care — routine  care  needing  treatment  within  24  hours;  Urgent  Care — needs 
treatment  within  1-3  hours;  Life  Threatening — needs  immediate  treatment. 
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'  (2)  Reclassify  acute  emergencies  in  diabetes  such  as  ketoacidosis  and 
hypoglycemia  as  "life  threatening." 

(3)  Identify  a  core  of  knowledge,  skills,  and  attitudes  required  for  an 
optimal  plan  for  the  emergency  treatment  of  the  acute  complica- 
tions of  diabetes. 

(4)  Develop  appropriate  educational  information  on  diabetes  for  in- 
clusion in  emergency  medical  services  training  programs  and 
distribute  to  health  care  professionals  working  in  emergency  med- 
ical services  and  to  the  public  most  likely  to  encounter  diabetes 
emergencies. 

(5)  Develop  an  evaluation  program  to  assess  the  effects  of  this  pro- 
gram upon  diabetes  care. 

To  accomplish  the  above,  an  appropriation  of  $850,000  should  be  made 
available  as  soon  as  possible.^ 

Bureau  of  Quality  Assurance 

The  Commission  identified  four  areas  of  concern  which  relate  to  the 
Bureau  of  Quality  Assurance.  These  are:  (1)  the  need  for  appropriate  criteria 
for  care  of  patients  with  diabetes;  (2)  the  distribution  and  application  of  these 
criteria  by  Professional  Standards  Review  Organizations;  (3)  the  implemen- 
tation of  a  medical  care  evaluation  study  on  diabetes  care  problems;  and  (4) 
the  validation  of  currently  accepted  information  on  diabetes. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  BUREAU  OF  QUALITY  ASSURANCE  OF 
THE  HEALTH  SERVICES  ADMINISTRATION  IMPLEMENT 
THE  FOLLOWING  PROGRAM  FOR  DIABETES: 

(1)  Arrange  for  appropriate  professional  societies  and  groups  to  pre- 
pare criteria  for  the  care  of  specific  diabetes-related  topics. 

(2)  Provide  such  criteria  to  each  of  the  Nation's  Professional  Stan- 
dards Review  Organizations. 

(3)  Arrange  for  the  implementation  of  a  test  medical  care  evaluation 
study  program  in  four  Professional  Standards  Review  Organiza- 
tion areas. 

(4)  Include  diabetes,  in  addition  to  depression,  breast  cancer,  and 
hypertension,  as  a  designated  disease  for  study  in  the  Medical 
Practice  Information  Project,  and  include  the  National  Institute  of 
Arthritis,  Metabolism,  and  Digestive  Diseases  as  the  lead  NIH 
Institute  for  this  study. 


See  supporting  material  in  Appendix. 
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To  accomplish  the  above,  an  additional  appropriation  of  $175,000  will  be 
needed. 

Indian  Health  Service 

In  most  American  Indian  tribes,  the  frequency  of  diabetes  mellitus  is 
much  greater  than  among  non-Indians.  The  Indian  Health  Service  estimates 
that  the  number  of  Indian  persons  with  diabetes  mellitus,  both  diagnosed  and 
undiagnosed,  is  approximately  20,000.  The  death  rate  among  Indians  and 
Alaskan  Natives  from  diabetes  mellitus  in  1974  was  nearly  twice  that  for  all 
races  in  the  United  States. 

These  data  support  the  need  for  the  development  of  a  comprehensive 
clinical  management  program  for  diabetes  mellitus  within  the  Indian  Health 
Service. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  INDIAN  HEALTH  SERVICE  OF  THE 
HEALTH  SERVICES  ADMINISTRATION  ESTABLISH  FIVE 
MODEL  DIABETES  CONTROL  PROGRAMS  WITHIN  TWO 
YEARS. 

These  control  programs  could  serve  as  models  for  low  income  medically 
underserved  people  in  other  areas  of  the  United  States. 

General  guidelines  for  treatment  which  may  be  useful  to  the  Indian 
Health  Service  in  planning  and  implementing  this  recommendation  can  be 
found  in  the  Commission's  Report  of  December  10,  1975. 

A  supplementary  appropriation  of  $1,710,000  over  two  years  will  be 
needed  to  accomplish  this  five-site  program.  Five  additional  sites  will  be 
added  each  year  during  the  third,  fourth,  and  fifth  years."* 

Bureau  of  Community  Health  Services 

The  Bureau  of  Community  Health  Services  (BCHS)  serves  as  a  national 
focus  for  efforts  to  improve  the  organization  and  assure  delivery  of  health 
services  to  specified  medically  underserved  groups  or  in  medically  under- 
served  areas.  The  Bureau  administers  or  supports  programs  involving  over 
100,000  providers  and  serving  over  15,000,000  people  in  comprehensive 
health  care  programs.  These  programs  treat  individuals  with  diabetes  but  no 
special  diabetes  programs  have  been  established. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 


See  supporting  material  in  Appendix. 
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MENDS  THAT  THE  BUREAU  OF  COMMUNITY  HEALTH 
SERVICES  OF  THE  HEALTH  SERVICES  ADMINISTRATION 
IMPLEMENT  THE  FOLLOWING  PROGRAM  FOR  DIABETES: 

(1)  Develop  in-service  education  programs  in  diabetes  for  the  provid- 
ers of  primary  health  care  in  the  programs  it  administers. 

(2)  Develop  and  disseminate  improved  educational  materials  in  coop- 
eration with  the  Center  for  Disease  Control  and  the  National 
Institutes  of  Health. 

(3)  In  two  existing  BCHS  health  care  programs  (one  rural  and  one 
urban),  develop  the  additional  services  needed  to  provide  the 
community  with  a  comprehensive  diabetic  program.  These  pro- 
grams should  include  treatment  of  all  diabetic  patients  and  pro- 
vide nutrition,  medical  social  work,  home  health,  and  follow-up 
services  in  local  and  outreach  areas.  They  should  be  planned  and 
implemented  according  to  the  general  guidelines  for  treatment 
described  in  the  December  10, 1975,  Commission  Report.  A  work- 
ing relationship  should  be  developed  with  all  relevant  agencies 
and  programs  concerned  with  the  care  of  patients  with  diabetes 
(e.g..  Center  for  Disease  Control,  National  Institutes  of  Health, 
National  Institute  of  Mental  Health). 

(4)  Evaluate  the  present  Crippled  Children's  Program  services  to 
children  with  diabetes  and  report  the  results  of  this  evaluation  to 
the  Administrator  of  the  Health  Services  Administration.  Based 
upon  this  evaluation,  the  Administrator  should  implement  any 
program  changes  necessary  to  provide  the  maximum  in  services 
necessary  for  children  with  diabetes. 

An  additional  appropriation  of  $700,000  per  year  will  be  required  to 
implement  this  program.^ 

To  ensure  the  continuity  of  HSA's  diabetes  program,  it  is  necessary  that  a 
periodic  evaluation  of  progress  should  be  made  by  the  parties  concerned. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  HEALTH  SERVICES  ADMINISTRATION 
SPONSOR  AN  ANNUAL  CONFERENCE  TO  EVALUATE  THE 
SERVICES  PROVIDED  TO  PATIENTS  WITH  DIABETES 
WITHIN  THE  HEALTH  SERVICES  ADMINISTRATION 
PROGRAMS. 

The  above  recommended  conference  should  include  participation  by  qual- 


See  supporting  material  in  Appendix. 
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ified  professionals  who  are  not  in  the  employ  of  the  Federal  Government  and 
who  represent  various  specialties  and  disciplines  involving  diabetes,  as  well 
as  representatives  of  the  general  public  who  have  diabetes  or  are  parents  of 
individuals  with  diabetes. 

HEALTH  RESOURCES  ADMINISTRATION 

During  the  earlier  deliberations  of  the  Commission,  discussion  was  initi- 
ated by  the  Commission  with  representatives  of  the  Health  Resources  Admin- 
istration (HRA).  Since  its  previous  Report  was  submitted  to  the  Congress,  a 
workshop  was  held  to  explore  the  diabetes-related  programs  of  HRA,^  and  a 
workgroup  was  established  to  attempt  to  identify  and  define  areas  where  the 
resources  of  HRA  could  be  directed  toward  the  needs  of  individuals  with 
diabetes. 

The  National  Center  for  Health  Statistics  has  provided  valuable  assist- 
ance to  the  Commission,  and  it  has  been  determined  that  the  HRA  is  respon- 
sible for  several  other  programs  which  could  be  utilized  for  diabetes  educa- 
tion, treatment,  and  control,  particularly  within  the  Bureau  of  Health  Plan- 
ning and  Resources  Development,  Bureau  of  Health  Manpower,  and  the 
National  Center  for  Health  Services  Research.  The  HRA  staff  have  been 
unable  at  this  time  to  identify  any  specific  programs  to  which  the  Commission 
could  address  recommendations  regarding  diabetes.  The  problem  appears  to 
be  the  "non-categorical"  approach  of  HRA  to  the  health  field. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  HEALTH  RESOURCES  ADMINISTRA- 
TION IDENTIFY  AND  DEVELOP  APPROPRIATE  PRO- 
GRAMS CONSISTENT  WITH  ITS  CONGRESSIONAL  MAN- 
DATE IN  THE  AREA  OF  EDUCATION,  TREATMENT,  AND 
CONTROL  OF  DIABETES. 

ALCOHOL,  DRUG  ABUSE,  AND 
MENTAL  HEALTH  ADMINISTRATION 

In  the  previous  Report  of  the  Commission,  the  Committees  on  Education, 
Treatment,  and  the  Scope  and  Impact  of  Diabetes  documented  the  emotional 
cost  involved  for  people  who  must  live  with  diabetes.  Since  the  submission  of 
that  Report,  a  workshop  has  been  held  on  Mental  Health  and  Treatment  of 
Diabetes,®  and  a  workgroup  has  explored  specific  possibilities  for  programs 


^  See  Workshop  Summary  in  Appendix. 
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relating  to  the  emotional  needs  of  people  with  diabetes.  It  has  been  deter- 
mined that  there  has  been  essentially  no  progress  in  the  implementation  of 
the  recommendations  contained  in  the  previous  Commission  Report  because 
of  limited  financial  and  staff  resources,  not  because  of  a  lack  of  interest  on  the 
part  of  the  National  Institute  of  Mental  Health. 

To  begin  to  effectively  address  the  emotional  aspect  of  living  with  dia- 
betes, the  recommendations  which  follow  are  made. 

Research 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS TO  THE  NATIONAL  INSTITUTE  OF  MENTAL 
HEALTH: 

(1)  That  National  Research  Service  Awards  in  behavioral  research 
directed  specifically  to  the  psychosocial  needs  of  individuals  with 
diabetes  be  made  available. 

(2)  That  the  intramural  research  efforts  of  the  National  Institute  of 
Mental  Health  should  include  a  collaborative  effort  with  the  Na- 
tional Institutes  of  Health  Clinical  Center  in  a  longitudinal  study 
of  the  mental  health  needs  of  patients  with  diabetes. 

(3)  That  the  National  Institute  of  Mental  Health  support  extramural 
research  efforts  to  meet  the  emotional  needs  of  individuals  with 
diabetes. 

The  above  can  be  done  by  redirecting  existing  resources  of  the  National 
Institute  of  Mental  Health  to  respond  to  this  priority,  and  by  new  funds  to  be 
requested.  Funding  for  new  grants  in  this  area  should  be  $375,000  for  the  first 
year  with  appropriate  increases  for  succeeding  years. 

Information  Dissemination 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  NATIONAL  INSTITUTE  OF  MENTAL 
HEALTH: 

(1)  Publish  a  series  of  monographs  on  specific  topics  relating  to  emo- 
tional health  and  the  treatment  of  diabetes. 

(2)  Publish  an  annotated  bibliography  relating  to  the  psychosocial 
impact  of  diabetes. 

These  monographs  and  bibliography  should  be  distributed  to  mental 
health  professionals,  primary  physicians,  school  counselors,  and  others  as 
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indicated  by  the  topic.  An  appropriation  of  $75,000  over  a  five-year  period  will 
be  required  to  implement  this  recommendation. 

Service  and  Training 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS THAT  THE  NATIONAL  INSTITUTE  OF  MENTAL 
HEALTH  IMPLEMENT  THE  FOLLOWING  PROGRAM  FOR 
DIABETES: 

(1)  Initiate  a  five-year  pilot  in  10  Community  Mental  Health  Centers 
in  both  training  of  mental  health  professionals  and  service  to 
diabetic  patients. 

(2)  Establish  liaison  and  activities  with  those  interested  in  diabetes 
and  appropriate  specific  funds  for  consultation  and  education  ac- 
cording to  the  Community  Mental  Health  Act  of  1975,P.L.  94-63. 

(3)  Sponsor  a  conference  to  bring  together  experts  in  diabetes  and 
mental  health  to  determine  national  needs  and  resources. 

(4)  Use  diabetes  as  a  model  in  its  programs  concerned  with  integrated 
approaches  to  physical  and  mental  health. 

(5)  Cooperate  with  the  National  Institute  of  Arthritis,  Metabolism, 
and  Digestive  Diseases  and  other  Institutes  and  Federal  agencies 
in  studies  relative  to  research  in  psychosocial  aspects  of  diabetes 
as  well  as  effective  and  specific  treatment  approaches  based  on 
that  research. 

These  programs  should  stress  techniques  and  approaches  in  both  acute 
and  chronic  situations  which  are  aimed  at  preventing  as  well  as  treating 
mental  health  problems.  To  accomplish  the  above,  an  appropriation  of 
$500,000  will  be  needed.  It  should  be  noted  that  the  National  Institute  of 
Mental  Health  has  already  committed  itself  to  a  program  of  educating  health 
professionals  in  methods  of  working  with  individuals  with  diabetes. 

NATIONAL  DIABETES  DATA  GROUP 

Diabetes  Data  1976  is  in  preparation  under  the  combined  efforts  of  the 
National  Commission  on  Diabetes;  National  Center  for  Health  Statistics; 
National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases;  and  the 
American  Diabetes  Association.  This  compilation  will  present  the  statistics 
from  the  report  of  the  National  Commission  on  Diabetes  and  the  Fogarty 
Report  and  will  seek  other  pertinent  statistical  data.  To  extend  their  effort: 

•     THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
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MENDS  THAT  A  NATIONAL  DIABETES  DATA  GROUP  BE 
ASSEMBLED  AS  A  STANDING  COMMITTEE  IN  THE  OFFICE 
OF  THE  ASSOCIATE  DIRECTOR  FOR  DIABETES  OF  THE 
NATIONAL  INSTITUTE  OF  ARTHRITIS,  METABOLISM, 
AND  DIGESTIVE  DIEASES. 

The  recommended  budget  is  $1,136,000  over  a  period  of  four  years.  This 
budget  will  provide  honoraria  for  Committee  members,  staff,  travel,  and  the 
publication  of  Diabetes  Data  books.  The  chairperson  of  this  Committee  should 
be  devoting  25%  of  his  or  her  time  to  the  project  and  should  select  the  staff  as 
well  as  the  standing  committee  members  in  consultation  with  the  Associate 
Director  for  Diabetes  of  the  National  Institute  of  Arthritis,  Metabolism,  and 
Digestive  Diseases. 

NATIONAL  DIABETES  INFORMATION 
AND  EDUCATION  CLEARINGHOUSE 

To  provide  information  regarding  diabetes  research,  diagnosis,  and 
treatment  to  health  professionals,  patients,  and  the  public,  the  National 
Commission  on  Diabetes  recommended  in  its  original  Report  (Vol.  I,  p.  49)  the 
establishment  of  a  National  Diabetes  Information  and  Education  Clearing- 
house. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  NOW  REC- 
OMMENDS THAT  THE  NATIONAL  DIABETES  INFORMA- 

^  TION  AND  EDUCATION  CLEARINGHOUSE  BE  THE  RE- 
SPONSIBILITY OF  THE  NATIONAL  INSTITUTE  OF  AR- 
THRITIS, METABOLISM,  AND  DIGESTIVE  DISEASES  AND 
THAT  ITS  ACTIVITIES  BE  DELEGATED  TO  THE  OFFICE  OF 
THE  ASSOCIATE  DIRECTOR  FOR  DIABETES. 

The  budget  originally  recommended  for  the  National  Diabetes  Informa- 
tion and  Education  Clearinghouse  by  the  National  Commission  on  Diabetes 
is  adequate  to  fulfill  its  objectives  (Vol.  I,  pp.  55  and  76).  This  amounts  to 
$2,363,000  for  1978-1981. 

VETERANS  ADMINISTRATION 

The  Commission  in  its  previous  Report  addressed  recommendations  to  the 
Veterans  Administration  to  establish  special  units  in  VA  hospitals  for  the 
development  of  new  modes  of  therapy  for  diabetes,  for  cooperative  studies  of 
the  efficacy  of  present  modes  of  therapy  for  diabetes,  for  manpower  training  in 
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diabetes,  and  for  project  research  in  diabetes. 

Although  the  Veterans  Administration  is  engaged  in  various  commenda- 
ble activities  relating  to  the  care  of  persons  with  diabetes,  manpower  train- 
ing, and  diabetes-related  research,  there  has  been  no  response  to  the  specific 
recommendations  of  the  Commission. 

A  copy  of  the  statement  from  the  Veterans  Administration  is  included  in 
the  Appendix. 

SOCIAL  AND  REHABILITATION  SERVICE 

The  Social  and  Rehabilitation  Service  has  made  a  positive  response  to  the 
previous  recommendations  of  the  Commission  regarding  the  development  of 
guidelines  concerning  reimbursement  and  services  to  individuals  with  dia- 
betes. They  have  indicated  that  by  statute  SRS  programs  must  provide  all 
services  to  all  eligible  individuals,  the  determination  being  made  on  the  basis 
of  income,  need,  and  category  and  not  by  virtue  of  disease  diagnosis.  An 
eligible  person  with  diabetes  has  the  same  coverage  as  an  individual  with  any 
other  condition  dependent  on  the  medical  necessity  for  such  care. 

In  regard  to  the  Commission's  concern  that  patients  with  diabetes  be 
reimbursed  for  all  elements  of  patient  education,  it  has  been  determined  that 
such  services  are  presently  reimbursable  to  the  physician  as  physician  ser- 
vices, provided  they  are  carried  out  by  or  under  the  supervision  of  the  physi- 
cian. 

A  copy  of  the  statement  from  the  Social  and  Rehabilitation  Service  to  the 
Commission  is  included  in  the  Appendix. 

SOCIAL  SECURITY  ADMINISTRATION 

In  its  previous  Report  the  National  Commission  on  Diabetes  recom- 
mended that  the  Social  Security  Administration  modify  the  guidelines  for 
reimbursement  of  patients  with  diabetes  to  ensure  that  all  items  of  patient 
education  expenses  are  included  as  reimbursable  elements  of  patient  care. 
The  Social  Security  Administration  has  responded  by  stating  that  the  Medi- 
care law  permits  reimbursement  for  physicians' Xphysician-directed  clinics) 
services  and  services  and  supplies  furnished  incident  to  a  physician's  service, 
as  well  as  services  furnished  by  hospitals,  skilled  nursing  facilities,  and  home 
health  agencies;  these  services  must  be  reasonable  and  medically  necessary 
for  the  treatment  of  an  individual's  illness.  To  be  reimbursable  under  Medi- 
care, educational  services  must  also  be  directly  related  to  the  care  and  treat- 
ment of  the  patient's  diagnosed  illness.  Educational  services  are  covered 
under  Medicare  where  pertinent  coverage  requirements  and  tests  of  rea- 
sonableness are  met;  i.e.,  such  a  structured  program  is  necessary  to  the 
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treatment  of  a  particular  diagnosis,  reasonable  and  necessary  to  the  patient's 
particular  condition,  and  reasonable  in  content. 

Generally,  because  of  the  number  and  complexity  of  the  services  required 
in  the  treatment  of  diabetes,  such  a  structured  program  would  be  considered 
reasonable  and  necessary  to  the  treatment  of  a  diabetic.  However,  as  indi- 
cated, the  content  of  such  programs  must  also  be  reasonable  and  necessary. 

A  copy  of  the  statement  from  the  Social  Security  Administration  to  the 
Commission  is  included  in  the  Appendix. 

DEPARTMENT  OF  AGRICULTURE 

The  Commission  recommended  that  the  Department  of  Agriculture  orient 
its  extension  service  to  disseminate  health  education  information,  especially 
about  the  importance  of  diet,  nutrition,  and  food  preparation  as  a  part  of 
diabetes  treatment.  No  implementation  of  this  recommendation  has  been 
reported. 

DEPARTMENT  OF  DEFENSE 

The  Commission  recommended  that  the  Department  of  Defense  review  its 
programs  in  the  light  of  the  recommendations  for  other  Federal  agencies  in 
the  Commission's  Long-Range  Plan.  No  implementation  of  this  recommenda- 
tion has  been  reported. 

DIABETES  MELLITUS 
COORDINATING  COMMITTEE 

The  Diabetes  Mellitus  Coordinating  Committee  was  established  by  P.L. 
93-354  "for  the  purpose  of  (1)  better  coordination  of  the  total  National  Insti- 
tutes of  Health  research  activities  relating  to  diabetes  mellitus;  and  (2) 
coordinating  those  aspects  of  all  Federal  health  programs  and  activities 
relating  to  diabetes  mellitus  to  assure  the  adequacy  and  technical  soundness 
of  such  programs  and  activities  and  to  provide  for  the  full  communication  and 
exchange  of  information  necessary  to  maintain  adequate  coordination  of  such 
programs  and  activities." 

While  coordination  of  research  activities  among  the  several  Institutes  of 
the  National  Institutes  of  Health  has  been  addressed,  there  is  need  to  make 
certain  that  research  advances  are  effectively  implemented  throughout  the 
service  delivery  system.  This  requires  that  the  Coordinating  Committee  also 
ensure  coordination  among  the  agencies  responsible  for  the  delivery  of  ser- 
vices and  between  them  and  the  National  Institutes  of  Health. 
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IV.  National  Diabetes  Advisory  Board 


A  major  component  of  the  Long-Range  Plan  to  Combat  Diabetes  was  the 
recommendation  to  the  Congress  that  there  be  established  a  National  Dia- 
betes Advisory  Board.  The  implementation  of  this  recommendation,  of  neces- 
sity, takes  considerable  time;  however,  the  Commission  is  gratified  to  note 
that  the  National  Diabetes  Advisory  Board  Act,  P.L.  94-562,  was  signed  into 
law  on  October  19,  1976. 

The  Act  charges  the  National  Diabetes  Advisory  Board  with  the  responsi- 
bility to: 

Review  and  evaluate  the  implementation  of  the  Long-Range  Plan  to  Combat  Diabetes 
Mellitus  formulated  by  the  National  Commission  on  Diabetes,  and,  for  the  purpose  of 
assuring  the  most  effective  utilization  and  organization  of  diabetes  resources,  advise 
and  make  recommendations  to  Congress,  the  Secretary,  and  the  heads  of  other  appro- 
priate Federal  agencies  with  respect  to  the  Diabetes  Plan  and  with  respect  to  the 
guidelines,  policies,  and  procedures  of  Federal  programs  relating  to  diabetes. 

One  year  after  the  date  of  its  establishment  and  each  year  thereafter  the  Board  shall 
submit  to  the  Secretary  and  to  the  Congress  a  report — 

(1)  which  describes  the  Board's  activities  during  the  year  for  which  the  report  is 
made; 

(2)  which  describes  and  evaluates  the  progress  made  in  such  year  in  diabetes  re- 
search, treatment,  education,  and  training; 

(3)  which  summarizes  and  analyzes  expenditures  made  by  the  Federal  Crovernment 
for  diabetes-related  activities  during  the  year  for  which  the  report  is  made;  and 

(4)  which  contains  the  Board's  recommendations  (if  any)  for  changes  in  the  Diabetes 
Plan. 

The  complete  text  of  P.L.  94-562  is  included  in  the  Appendix. 

The  enactment  of  this  legislation  and  the  establishment  of  the  National 
Diabetes  Advisory  Board  will  be  a  major  factor  in  ensuring  the  implementa- 
tion of  the  Long-Range  Plan  to  Combat  Diabetes. 
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V.  The  Private  Sector 


The  private  sector  has  traditionally  played  an  important  role  in  initiating 
and  providing  new  and  continuing  programs  within  the  "diabetes  commu- 
nity." The  components  of  this  sector  include: 

(1)  Voluntary  Health  Organizations^ 

(2)  Teaching  and  Research  Institutions 

(3)  I-ndustry 

(4)  Professional  Societies 

(5)  Foundations 

VOLUNTARY  HEALTH  ORGANIZATIONS 

The  largest  voluntary  health  organizations  within  the  diabetes  sector  are 
the  American  Diabetes  Association  and  the  Juvenile  Diabetes  Foundation, 
each  with  a  network  of  chapters  throughout  the  country.  In  addition,  there 
are  a  number  of  regional  organizations  which  provide  similar  programs.  The 
voluntary  organizations  fund  research,  provide  widespread  programs  for 
diabetic  patients  and  their  families,  and  offer  public  and  professional  educa- 
tion. 

Research  grants,  fellowships,  and  training  grants  were  awarded  by  volun- 
tary health  organizations  at  a  level  of  nearly  $3  million  during  the  past  year. 
Of  this  amount,  the  American  Diabetes  Association  granted  $1.3  million; 
over  $1  million,  80%  of  its  yearly  income,  was  allocated  by  the  Juvenile 
Diabetes  Foundation. 

Educational  efforts  by  the  voluntary  sector  of  health  professionals,  dia- 
betic patients,  their  families,  and  the  general  public  are  provided  on  a  con- 
tinuing basis  through  workshops,  symposia,  seminars,  educational  aids, 
grants,  classes,  counseling,  and  publications,  both  locally  and  nationally.  All 


^  Annual  reports  submitted  to  the  Commission  by  some  of  the  organizations  are  included  in 
the  Appendix. 
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media  are  utilized  to  increase  the  public  awareness  of  the  needs  of  this  major 
chronic  disease. 

A  total  camping  experience  which  includes  medical  supervision  and  edu- 
cation is  provided  each  year  for  diabetic  children  at  60  camps  throughout  the 
nation.  These  young  people  are  from  all  economic  backgrounds  and  experi- 
ence. 

The  strong  advocacy  role  of  the  voluntary  sector  in  recent  years  has 
brought  about  an  increased  awareness  on  the  part  of  the  Federal  Government 
of  its  importance  in  the  Long- Range  Plan  to  Combat  Diabetes.  The  work  of 
private  citizens  to  direct  information  to  legislators  concerning  the  needs  of 
and  possible  remedies  for  this  chronic  health  problem  has  resulted  in  positive 
efforts  to  increase  the  available  resources  of  the  Federal  Government  for  this 
purpose. 

TEACHING  AND  RESEARCH  INSTITUTIONS 

It  is  important  to  recognize  that  the  level  at  which  health  professionals 
meet  the  need  of  the  diabetes  community  is  largely  determined  by  the  ade- 
quacy of  their  educational  experiences.  Curricula  must  therefore  reflect  an 
increasing  emphasis  on  relevant  aspects  of  diagnosis,  treatment,  and  patient 
education.  A  heretofore  neglected  resource  for  continuing  education  is  the 
community  hospital. 

Those  individuals  responsible  for  education  and  training  programs  should 
be  encouraged  to  enter  into  a  continuing  dialogue  with  those  members  of  the 
diabetes  community  who  are  the  ultimate  beneficiaries  of  these  programs. 

INDUSTRY 

Industry  contributes  major  efforts  in  the  research  area.  It  is  impossible  to 
identify  the  dollar  amount  of  this  research  since  there  is  an  understandable 
reluctance  of  companies  to  acknowledge  this  amount  because  of  future  prod- 
uct development.  Professional  education  is  supported  by  symposia,  fellow- 
ships, services,  and  literature.  Public  and  patient  education  is  supported  with 
various  forms  of  literature,  contributions  of  products,  and  support  of  "camp- 
erships." 

PROFESSIONAL  SOCIETIES 

Professional  societies  have  an  important  role  in  providing  continuing 
education  opportunities  for  all  health  professionals  who  provide  care  to  the 
diabetic  patient.  Special  attention  should  be  paid  to  those  who  deliver  pri- 
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mary  care  since  this  group  provides  the  major  portion  of  day-to-day  care  of  the 
diabetic  patient. 

FOUNDATIONS 

Although  at  this  time  exact  knowledge  of  the  impact  of  foundations  on  the 
diabetes  sector  is  not  known,  direct  grants  for  research  efforts  are  made. 
Many  dollars  are  also  given  for  individual  needs  such  as  "camperships,"  aid  to 
fund-raising  efforts,  and  educational  programs.  A  survey  of  the  involvement 
of  private  foundations  should  be  pursued  by  the  National  Diabetes  Advisory 
Board. 

RECOMMENDATION 

Until  the  National  Diabetes  Advisory  Board  is  established,  there  is  no 
organizational  focus  available  to  review  and  evaluate  the  programs  of  the 
private  sector.  Most  of  these  current  programs  appear  to  be  of  value,  but  it  is 
essential  to  obtain  appropriate  data  to  provide  a  needs  assessment  for  the 
diabetes  community. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  RECOM- 
MENDS TO  ALL  SEGMENTS  OF  THE  PRIVATE  SECTOR 
THAT  THEY  RECOGNIZE  THE  NEED  FOR  INCREASED 
COOPERATIVE  EFFORTS  TO  MEET  THE  INTERRELATED 
GOALS  OF  THE  DIABETES  COMMUNITY. 
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VI.  Program  Funding  Summary 


THE  PAST  YEAR 

When  the  original  Report  of  the  National  Commission  on  Diabetes  was 
submitted  to  Congress  on  December  10,  1975,  the  FY  1976  appropriations 
levels  had  already  been  largely  decided  upon.  Because  of  this,  any  implemen- 
tation of  the  Commission's  recommendations  in  FY  1976  had  to  be  carried  out 
within  appropriation  levels  that  were  determined  prior  to  the  submission  of 
the  Commission's  Report.  This  was  a  particular  problem  in  the  Institutes  and 
Research  Divisions  of  NIH  that  have  major  diabetes-related  components, 
which  received  a  total  increase  of  only  7%  over  the  previous  year  for  all 
program  areas.  However,  several  Institutes  were  able  to  make  a  beginning  in 
implementing  the  Long- Range  Plan  to  Combat  Diabetes,  with  NHLBI,  NEI, 
and  NICHD  increasing  their  diabetes  funding  by  23% .  On  the  other  hand,  the 
NIAMDD,  which  is  the  Institute  with  principal  responsibility  for  diabetes, 
was  not  able  to  provide  any  increase  in  funding  in  1976.  Overall,  the  Commis- 
sion had  recommended  a  $56.8  million  effort  in  diabetes  in  NIH  for  FY  1976, 
an  increase  of  45%  over  FY  1975,  but  with  the  appropriations  that  were 
provided,  the  Institutes  were  able  to  undertake  program  efforts  amounting  to 
only  $42.2  million  for  a  modest  increase  of  7.7%. 

FY  1977  (THE  FIRST  YEAR  OF  THE  PLAN) 

Fiscal  Year  1977  will  be  the  first  full  year  for  implementation  of  the 
Long-Range  Plan.  The  funds  for  FY  1977  have  now  been  appropriated  by 
Congress  and  represent  an  increase  in  diabetes  research  funds  in  NIH  of  78% 
over  the  past  year.  The  largest  increase  will  come  in  the  principal  diabetes 
Institute,  the  NIAMDD,  which  will  be  able  to  increase' diabetes  research  by 
117%.  In  spite  of  this,  the  Congressional  appropriation  for  NIAMDD  will  fall 
15%  short  of  the  Commission's  recommendation  in  this  first  plan  year.  The 
Commission's  recommendations  for  the  other  Institutes  are  generally  met  by 
the  levels  provided  in  the  FY  1977  Congressional  appropriations,  with  the 
three  other  Institutes  that  have  major-related  diabetes  components  (NHLBI, 
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NEI,  NICHD)  receiving  increases  of  66%. 

The  Commission  wishes  to  strongly  reemphasize  to  the  Administration  its 
recommendation  that  the  personnel  positions  necessary  to  support  increased 
program  emphasis  in  diabetes  be  provided.  The  required  funds  are  now 
available,  and  the  absence  of  adequate  administrative  support  could  seriously 
jeopardize  the  success  of  the  program.  This  problem  is  particularly  acute  in 
NIAMDD,  where,  in  addition  to  increased  research,  there  will  be  new  pro- 
gram activities  in  data  collection  and  information  dissemination.  The  specific 
personnel  positions  needed  are  detailed  on  page  15  above. 

MANAGEMENT  OF  THE  DIABETES  PROGRAM 
IN  THE  NATIONAL  INSTITUTE  OF  ARTHRITIS, 
METABOLISM,  AND  DIGESTIVE  DISEASES 

The  Commission  feels  strongly  that  the  Associate  Director  for  Diabetes, 
which  is  a  new  post,  be  the  principal  program  official  responsible  for  planning, 
budgeting,  and  allocation  of  funds  in  diabetes  activities,  as  well  as  being 
responsible  for  the  scientific  and  technical  direction  of  the  program.  It  is  only 
by  allowing  this  individual  to  assume  broad  responsibility  for  program  direc- 
tion and  policy  that  the  diabetes  program  can  get  the  continuing  strong 
leadership  that  is  required. 

•  THE  NATIONAL  COMMISSION  ON  DIABETES  ALSO  REC- 
OMMENDS THAT  DIABETES-RELATED  RESEARCH  IN 
OTHER  PROGRAMS  IN  THE  NATIONAL  INSTITUTE  OF 
ARTHRITIS,  METABOLISM,  AND  DIGESTIVE  DISEASES  BE 
EXPLICITLY  IDENTIFIED  AND  THAT  THE  ASSOCIATE  DI- 
RECTOR FOR  DIABETES  BE  CONSULTED  IN  ALL  MAT- 
TERS CONCERNING  THIS  PORTION  OF  THOSE  PRO- 
GRAMS. 

FUTURE  PLAN  YEARS 

The  Commission,  based  on  its  updated  review  of  the  Long- Range  Plan  to 
Combat  Diabetes  and  the  sound  program  base  provided  in  the  FY  1977 
appropriations,  is  recommending  that  diabetes  research  funding  grow  to  a 
level  of  $188  million  by  1981.  In  addition,  the  Commission  has  added  several 
specific  new  projects  that  should  be  undertaken  in  the  areas  of  Health  Care, 
Education,  and  Control  programs,  with  funding  growing  from  $15  million  to 
$35  million  in  four  years. 

The  Commission  wishes  to  strongly  advise,  in  this  its  final  report,  that  any 
future  modifications  to  these  carefully  considered  long-range  recommen- 
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dations  be  made  with  care.  Much  effort  and  scientific  judgment  went  into  the 
design  of  this  plan  and  any  changes  should  be  made  only  with  comparable 
scientific  justification. 

The  following  tables  summarize  the  Commission's  recommendationsr 


SUMMARY  OF  COMMISSION  RECOMMENDATIONS^ 

($  in  Thousands) 


FY  1978  FY  1979  FY  1980  FY  1981 


National  Diabetes  Advisory 

Board  $        648  $        693  $        730  $        770 

National  Institutes  of  Health- 
Intramural  and  Extramural  110,183  140,983  165,089  188,248 

Health  Care  and  Control 

Programs^  15,932  21,908  28,506  35,365 

Subtotal  $126,813  $163,584  $194,325  $224,383 

National  Science  Foundation  1,454  1,555  1,638  1,727 

Total  $128,267  $165,139  $195,963  $226,110 


'  Recommendations  are  stated  in  current  dollars. 

2  Includes  funding  recommendations  for  the  National  Diabetes  Data  Group  and  the  Na- 
xTT^^l^J^^*^*®^  Information  and  Education  Clearinghouse,  which  will  be  administered  by 
NIAMDD.  ■' 

COMMISSION  RECOMMENDATIONS  FOR 

HEALTH  CARE,  EDUCATION  AND 

CONTROL  PROGRAMS^ 

($  in  Thousands) 


Center  for  Disease  Control 
Emergency  Medical  Services 
Bureau  of  Quality  Assurance 
Indian  Health  Service 
Bureau  of  Community  Health 
Services 

Alcohol,  Drug  Abuse,  and  Mental 

Health  Administration 
National  Diabetes  Information  and 

Education  Clearinghouse 
National  Diabetes  Data  Group 
Veterans  Administration 


FY  1978 

FY  1979 

FY  1980 

FY  1981 

$  6,610 

$11,642 

$15,476 

$20,007 

850 

175 

925 

785 

1,720 

2,505 

700 

700 

700 

700 

890 

1,265 

1,640 

1,640 

324 

644 

679 

716 

259 

277 

292 

308 

5,249 

6,595 

7,999 

9,489 

Totals       $15,982    $21,908   $28,506    $35,365 


Recommendations  are  stated  in  current  dollars. 
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VII.  Summary  of  the  Recommendations 


TO  THE  INSTITUTES  OF  THE 
NATIONAL  INSTITUTES  OF  HEALTH: 

(1)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Dis- 
eases increase  its  support  for  research  manpower  training  in 
diabetes  and  related  endocrinologic  and  metabolic  disorders  (p^ 
13). 

(2)  The  National  Commission  on  Diabetes  recommends  to  the  Na- 
tional Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases 
that  it  continue  the  implementation  of  the  Diabetes  Research 
and  Training  Center  program  (p.  20). 

(3)  The  National  Commission  on  Diabetes  recommends  that  a  Na- 
tional Diabetes  Data  Group  be  assembled  as  a  standing  commit- 
tee in  the  office  of  the  Associate  Director  for  Diabetes  of  the 
National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Dis- 
eases (p.  28). 

(4)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Diabetes  Information  and  Education  Clearinghouse  be 
the  responsibility  of  the  National  Institute  of  Arthritis, 
Metabolism,  and  Digestive  Diseases  and  that  its  activities  be 
delegated  to  the  office  of  the  Associate  Director  for  Diabetes  (p. 
29). 

(5)  The  National  Commission  on  Diabetes  recommends  that 
diabetes-related  research  in  other  programs  in  the  National  In- 
stitute of  Arthritis,  Metabolism,  and  Digestive  Diseases  be 
explicitly  identified  and  that  the  Associate  Director  for  Diabetes 
be  consulted  in  all  matters  concerning  this  portion  of  those  pro- 
grams (p.  40). 

(6)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Eye  Institute  increase  its  support  for  research  on  the 
causes  and  treatment  of  all  diabetes-related  eye  problems  (p.  13). 

(7)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Institutes  of  Health  encourage  interdisciplinary  work- 
shops concerning  the  causes,  prevention,  and  cure  for  diabetes 
and  diabetes-related  disorders  (p.  14). 
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TO  THE  CENTER  FOR  DISEASE  CONTROL: 

(8)  The  National  Commission  on  Diabetes  urges  that  the  previous 
recommendations  regarding  the  Diabetes  Control  Program  be 
implemented  in  their  entirety  at  the  earliest  possible  time  (p.  22). 

TO  THE  HEALTH  SERVICES  ADMINISTRATION: 

(9)  The  National  Commission  on  Diabetes  recommends  that  the 
Division  of  Emergency  Medical  Services  of  the  Health  Services 
Administration  implement  the  following  program  for  diabetes: 

•  Determine  the  frequency  with  which  emergency  facilities  are 
used  by  persons  with  diabetes. 

•  Reclassify  acute  emergencies  in  diabetes  such  as  ketoacidosis 
and  hypoglycemia  as  "life  threatening." 

•  Identify  a  core  of  knowledge,  skills,  and  attitudes  required  for 
an  optimal  plan  for  the  emergency  treatment  of  the  acute 
complications  of  diabetes. 

•  Develop  appropriate  educational  information  on  diabetes  for 
inclusion  in  emergency  medical  services  training  programs 
and  distribute  to  health  care  professionals  working  in  emer- 
gency medical  services  and  to  the  public  most  likely  to  en- 
counter diabetes  emergencies. 

•  Develop  an  evaluation  program  to  assess  the  effects  of  this 
program  upon  diabetes  care  (p.  22). 

(10)  The  National  Commission  on  Diabetes  recommends  that  the 
Bureau  of  Quality  Assurance  of  the  Health  Services  Administra- 
tion implement  the  following  program  for  diabetes: 

•  Arrange  for  appropriate  professional  societies  and  groups  to 
prepare  criteria  for  the  care  of  specific  diabetes-related  topics. 

•  Provide  such  criteria  to  each  of  the  Nation's  Professional 
Standards  Review  Organizations. 

•  Arrange  for  the  implementation  of  a  test  medical  care  evalua- 
tion study  program  in  four  Professional  Standards  Review 
Organization  areas. 

•  Include  diabetes,  in  addition  to  depression,  breast  cancer,  and 
hypertension,  as  a  designated  disease  for  study  in  the  Medical 
Practice  Information  Project,  and  include  the  National  Insti- 
tute of  Arthritis,  Metabolism,  and  Digestive  Diseases  as  the 
lead  NIH  Institute  for  this  study  (p.  23). 

(11)  The  National  Commission  on  Diabetes  recommends  that  the 
Indian  Health  Service  of  the  Health  Services  Administration 
establish  five  model  diabetes  control  programs  within  two  years 
(p.  24). 

(12)  The  National  Commission  on  Diabetes  recommends  that  the 
Bureau  of  Community  Health  Services  of  the  Health  Services 
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Administration  implement  the  following  program  for  diabetes: 

•  Develop  in-service  education  programs  in  diabetes  for  the  pro- 
viders of  primary  health  care  in  the  programs  it  administers. 

•  Develop  and  disseminate  improved  educational  materials  in 
cooperation  with  the  Center  for  Disease  Control  and  the  Na- 
tional Institutes  of  Health. 

•  In  two  existing  BCHS  health  care  programs  (one  rural  and  one 
urban),  develop  the  additional  services  needed  to  provide  the 
community  with  a  comprehensive  diabetic  program. 

•  Evaluate  the  present  Crippled  Children's  Program  services  to 
children  with  diabetes,  and  report  the  results  of  this  evaluation 
to  the  Administrator  of  the  Health  Services  Administration. 
Based  upon  this  evaluation,  the  Administrator  should  imple- 
ment any  program  changes  necessary  to  provide  the  maximum 
in  services  necessary  for  children  with  diabetes  (p.  24). 

(13)  The  National  Commission  on  Diabetes  recommends  that  the 
Health  Services  Administration  sponsor  an  annual  conference  to 
evaluate  the  services  provided  to  patients  with  diabetes  within 
the  Health  Services  Administration  Programs  (p.  25). 

TO  THE  HEALTH  RESOURCES  ADMINISTRATION: 

(14)  The  National  Commission  on  Diabetes  recommends  that  the 
Health  Resources  Administration  identify  and  develop  appropri- 
ate programs  consistent  with  its  Congressional  mandate  in  the 
area  of  education,  treatment,  and  control  of  diabetes  (p.  26). 

TO  THE  ALCOHOL,  DRUG  ABUSE, 

AND  MENTAL  HEALTH  ADMINISTRATION: 

(15)  The  National  Commission  on  Diabetes  recommends  to  the  Na- 
tional Institute  of  Mental  Health: 

•  That  National  Research  Service  Awards  in  behavorial  re- 
search directed  specifically  to  the  psychosocial  needs  of  indi- 
viduals with  diabetes  be  made  available. 

•  That  the  intramural  research  efforts  of  the  National  Institute 
of  Mental  Health  should  include  a  collaborative  effort  with  the 
National  Institute  of  Health  Clinical  Center  in  a  longitudinal 
study  of  the  mental  health  needs  of  patients  with  diabetes. 

•  That  the  National  Institute  of  Mental  Health  support  ex- 
tramural research  efforts  to  meet  the  emotional  needs  of  indi- 
viduals with  diabetes  (p.  27). 

(16)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Institute  of  Mental  Health: 

•  Publish  a  series  of  monographs  on  specific  topics  relating  to 
emotional  health  and  treatment  of  diabetes. 
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•  Publish  an  annotated  bibliography  relating  to  the  psychosocial 
impact  of  diabetes  (p.  27). 

(17)  The  National  Commission  on  Diabetes  recommends  that  the 
National  Institute  of  Mental  Health  implement  the  following 
program  for  diabetes: 

•  Initate  a  five-year  pilot  program  in  10  Community  Mental 
Health  Centers  in  both  training  of  mental  health  professionals 
and  service  to  diabetic  patients. 

•  Establish  liaison  and  activities  with  those  interested  in  dia- 
betes and  appropriate  specific  funds  for  consultation  and  edu- 
cation according  to  the  Community  Mental  Health  Act  of  1975, 
P.L.  94-63. 

•  Sponsor  a  conference  to  bring  together  experts  in  diabetes  and 
mental  health  to  determine  national  needs  and  resources. 

•  Use  diabetes  as  a  model  in  its  programs  concerned  with  inte- 
grated approaches  to  physical  and  mental  health. 

•  Cooperate  with  the  National  Institute  of  Arthritis, 
Metabolism,  and  Digestive  Diseases  and  other  Institutes  and 
Federal  agencies  in  studies  relative  to  research  in  psychosocial 
aspects  of  diabetes  as  well  as  effective  and  specific  treatment 
approaches  based  on  that  research  (p.  28). 

TO  THE  VETERANS  ADMINISTRATION: 

(18)  The  National  Commission  on  Diabetes  recommends  that  the 
Veterans  Administration  capitalize  on  the  added  funds  awarded 
by  the  appropriations  committees,  with  language  placing  em- 
phasis on  diabetes,  by  initiating  diabetes  research  and  education 
activities  accordingly,  and  coordinating  these  activities  through 
the  Diabetes  Mellitus  Coordinating  Committee  instituted  for 
this  purpose  by  the  original  legislation  (p.  16). 

TO  THE  CONGRESS: 

(19)  The  National  Commission  on  Diabetes  urges  the  Congress  to 
address  and  correct  the  serious  shortage  of  support  for  research 
manpower  training  in  diabetes  and  related  endocrinologic  and 
metabolic  disorders  (p.  13). 

(20)  The  National  Commission  on  Diabetes  recommends  that  the 
Congress  again  consider  the  importance  of  providing  support  to 
the  general  clinical  research  centers  program  of  the  Division  of 
Research  Resources  of  the  NIH  to  ensure  adequate  resources  for 
the  clinical  research  needs  of  the  Long-Range  Plan  to  Combat 
Diabetes,  as  stated  in  the  initial  Commission  Report  (p.  16). 
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TO  THE  CONGRESS  AND  THE  ADMINISTRATION: 

(21)  The  National  Commission  on  Diabetes  recommends  to  the  Con- 
gress and  the  Administration  in  its  strongest  terms  that  it  is 
absolutely  essential  that  the  number  of  positions  be  substan- 
tially increased  by  Congressional  and  Executive  action  for  those 
Institutes  which  have  responsibilities  to  implement  the  recom- 
mendations of  the  Commission  (p.  14). 

TO  THE  PRIVATE  SECTOR: 

(22)  The  National  Commission  on  Diabetes  recommends  to  all  seg- 
ments of  the  private  sector  that  they  recognize  the  need  for 
increased  cooperative  efforts  to  meet  the  interrelated  goals  of  the 
diabetes  community  (p.  37). 
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DISCRIMINATION  PROHIBITED:    Under  provisions  of  applicable  public  laws 
enacted  by  Congress  since  1964,  no  person  in  the  United  States  shall,  on  the 
ground  of  race,  color,  national  origin,  sex,  or  handicap,  be  excluded  from 
participation  in,  be  denied  the  benefits  of,  or  be  subjected  to  discrimina- 
tion under  any  program  or  activity  receiving  Federal  financial  assistance. 
In  addition,  Executive  Order  11141  prohibits  discrimination  on  the  basis  of 
age  by  contractors  and  subcontractors  in  the  performance  of  Federal  con- 
tracts.    Therefore,  the  National  Commission  on  Diabetes  must  be  in  com- 
pliance with  these  laws  and  executive  order. 
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